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August 14, 2013

Paul Baker RECEIVEP

Minerals Program Manager AUG 15 2012
LR RS

1594 West North Temple, Suite 1210
Salt Lake City, UT 84114 DIV. OF OIL, GAS & MINING

RE: Windy Claim #3
Mr Baker,

Please find enclosed our Surety Bond, Form MR-SMO-RC and Form MR-TRS
transferring the above claim from Color Country Rock/Jeff Fawcett to Robert
Stone Inc of Grand Junction, Colorado. The notarized transferor signature page is
not included and will come from Jeff Fawcett directly. I have also enclosed a copy
of our State of Utah Certificate of Registration. '

Our full contact information is:

Robert Stone, Inc

2317 Interstate Avenue
Grand Junction, CO 81505
970-256-9297
970-245-7007 fax

Jana-robertstone@qgwestoffice.net
Robert-stone@qwestoffice.net

Please advise if anything else is needed and when we can expect final transfer of this
claim.

Thank you

Clrent Services

23517 lnte'rrl:a{:e Ave. Granol Junc{:ion, CO 81505

070250-0207 |—ax 0702457007
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APPLICATION FOR TRANSFER

OF
NOTICE OF INTENTION TO COMMENCE SMALL MINING OPER IONS
5 05
Application is hereby made to transfer the permit to commence small m*~'na nnefatin for the

Ti-us R 12 gt:C’.. i3 UMC—BQQG(.V% mine, permit # $ 053/507/.,urrently
operated by Calo g ; (transferor)

tO P

(transferee).

As used herein, TRANSFEROR refers to the current operator, TRANSFEREE refers to the
proposed new operator; NOI refers to the Notice of Intention to Commence Large Mining
Operations; PERMIT refers to the approved (or accepted) NOI, including the reclamation
contract and reclamation surety.

Upon approval of the Application for Transfer:

1. The Transferor agrees to transfer all rights and obligations to operate under the terms
of the NOI to the Transferee, The Transferor will not retain any rights to conduct mining
operations within the area covered by the approved NOI.

2. Both parties understand the transfer of the NOI is not complete until all the

applicable requirements are met, including the submittal and Division approval of an
appropriate reclamation surety and a reclamation contract.

3. The transferee has read and has a copy of the current NOL.

4. The Transferee has inspected the site and is fully aware of all existing conditions and
responsible for compliance with the conditions of the permit and the obligations
‘regardless of the nature of the conditions at the site.

5. Transferee shall conduct mining operations on lands included in the NOI in
accordance with the Utah Mined Land Reclamation Act, (ACT) Sections 40-8-1 et
seq., Utah Code Annotated, (2005, as amended), and the rules promulgated under
the ACT (R647- et seq., and the approved NOI.

6. The Transferee shall provide a surety in a form and amount approved by the Division
to assure reclamation of the lands affected by the mining operations.

The Transferor will remain liable for compliance at the mine site until this transfer application is
approved.




The signatory below represents that he/she has authority to execute this transfer on
behalf of the Operator/Transferee, if not a natural person; and the operator/transferee
is a properly organized entity in good standing under the laws of Utah and the United
States, is registered as an entity authorized to do business in the State of Utah.
Statements made in the application are true and correct to the best of my knowledge
and belief.

TRANSFEREE:

OperatorlT ransferor Name

- Name of Au;thorized Officer (Typ

j?fggcaﬁ/a?“

Title o Authonzed Ofﬁcer

G /@ Lot5L3

Ofﬁcer’s Slgnature o 2 ; Date
/
STATEOF___ (olorad® )
) ss:
COUNTYOF __ /NeSa_ )

On the/?ﬁk /5™ day of \.ju/u i L Rob da; E Hum/} [wf\/r
personally appeared before me, who being by me duly sworn did say that he/she is
an_Precident (owner, officer, director, partner, agent or other (specify))
of the Operator Koberd Stope Inc-

and duly acknowledged that said instrument was signed on behalf of said Operator
by authority of its bylaws, a resolution of its board of directors, or as may otherwise
be required to execute the same with full authority and to be bound hereby.

K/{/fd L ﬁ kaﬁ/ﬂ;

Notary Public
’Z"fltf Pq Hfﬂ/ioy’] EJ C\T o g ISOS
Residing at
03 / R / 20/l b
My Comrhission Expires: Wy Cmnnn°3 I 'LO L
Page 3

FORM MR-TRS
Revised 03/31/2009




The signatory below represents that he/she has authority to execute this transfer on
behalf of the Transferor, if not a natural person. Statements made in the application
are true and cerrect to the best of my knowledge and belief.

TRANSFEROR: QECE/[/E
_ N , Alg 0
O[(;?}TO(: %Om/\‘}r\/ R_:?Ch’r L s o0 gp ’920/3
Pera orfTransteror Name fk (;48
SN ﬁ o )L&# Aty

Name of Authollzed Officer (Typed or Printec)

Pr%i e 1[‘

Title of Auth lu-d CEL .« L GE T
—
/ ‘/f/
Officey E’fapéture Mot 2 Date
44

stateor_ (J4ala
.

COUNTY OF JAJ_MLLLJ%_-LQ_Z\_.}

Onthej_s_i)daycf AH%QEE M7 59?[ FﬁWC@‘H‘
persgnally appsared before me, who being by me duly sworn did say that he/she is
an Fres de .,,“{- (owner, officer, director, partner, agent or other (specify)}
of the Operator __CaJol Covudry Recke L LC

and duly acknowledged that said instrumént was S|gn~d on behalf of said Operator
wy authority of its bylaws, a resolution of its beard of directors, or as may otherwise
be requirad to execute the same with full authority and to be bound hereby.

Motary Pupll

HUL Yanorane. P G-eeorge, Ut HYhHAo

F’PSICIIHQ at

Oty 27,2015

My Commisslion Expires:

MEAGAN R ADENT
Gl A  Notary Public - Arizona
FORM MR-TRS 8 A\ Maricopa County

Revised 03/31/2009 My Comm. Expires Jul 27, 2015
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s o
Form MR-SMOR STATE OF UTAH
i s, DEPARTMENT OF NATURAL RESOURCES

DIVISION OF OIL, GAS AND MINING
1594 West North Temple Suite 1210
Box 145801
Salt Lake City, Utah 84114-5801
Telephone: (801) 538-5291 Fax: (801) 359-3940

NOTICE OF INTENTION TO COMMENCE SMALL MINING OPERATIONS —

The informational requirements of this form are based on provisions of the Mined Land
Reclamation Act, Title 40-8, Utah Code Annotated 1987, and the General Rules
as promulgated under the Utah Minerals Regulatory Program. (R647-3-et seq.)

These pages will replace the corresponding pages in the original NOI.
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1. GENERAL INFORMATION
1.  Name of Mine: W/V/PV 3

2. Legal name of entity (or mdmdual) for whom the permlt is being requested:
Mailing Address: ,@/_’:)E,C/ STOE 2Ny 23 FATEesiiZ. /%
City, State, Zip: éﬁ/‘}ﬁ//) rWCrM Coloeay> , $/SOG
Phone: 6?70 A~ G257 Fax:
E-mail Address: /@(}z,é’/ = STPANE. @ e ESTOIFFCE  ANET—

Type of Business:
Corporation ’ LLC ; Partnership — general or limited -
Sole Proprietorship (dba) : or Individual

Entity must be registered (and maintain registration) with the State of Utah, Division of

Corporations (DOC). /
Are you curr ntly registered to do business in the State of Utah? Yes No
Entity # 5420~ 0143

If no, contact DOC at www.commerce.utah.gov to renew or apply.
Local Business License # : (if required)
Issued by: City: or County:

If Business is a Sole Proprietor:
Name of owner: Title:
Business Address:
City, State, Zip:
Phone: Fax:
E-mail Address:

If Business is a Partnership:
Name of Partner:
Business Address:

City, State, Zip:
Phaone: Fax:
E-mail Address:




If Business is a Corporation:

Title: .

Title: _ARZX AT —
Title: Szt Oy

Title: ¥
Corporate Address: 2S¢ 7 AAT2 STATE >
City, State, Zip: <Fgni?d I{pz;//ﬁw QD. SISOS
Phone: & 7 PSZQ L7 I 7 Fax
E-mail Address: mﬁﬁ 5@@@ (Pt FTTFF I JAET
If Business is a Limited Liability Company: Member Managed Manager Managed
Name of 1* Member/Manager: Title:

Business Address:
City, State, Zip:
Phone: Fax:
E-mail Address:

2nd Member/Manager: Title:
Business Address:

City, State, Zip:
Phone: Fax:
E-mail Address:

2. Contacts: / / /
This person may be notified for: permitting surety Notices

(please check all that apply) 5
Name: oo T Sty o Title: ’&5@;07”—
Address: Z3/7 Z7EEsTRE Sk
City, State, Zip: (HL dipvfovy 2. $7SOS
Phone: Z 70 -=2 % - 927 7 Fax:
Emergency, Weekend, or Holiday Phone: _ 222 — 2 /{>~2C £
E-mail Address: Ladozol — STAIE & CAesec gz e, AET

This person may be notified for: permitting surety Notices
(please check all that apply)
Name: Title:
Address:
City, State, Zip:
Phone: Fax:

Emergency, Weekend, or Holiday Phone:
E-mail Address:

Registered Utah Agent (as identified with the Utah Dept of Commerce) (if individual leave blank):
Name: Title:
Address:
City, State, Zip:
Phone: Fax:
E-mail Address:

Form MR-SMOR Page 2
March, 2009




3. Certification:

This certification must be signed by: (1.) an executive officer if the applicant is a corporation;
(2.) a partner if applicant is a partnership (general or limited); (3.) the owner if applicant is a sole
proprietorship; (4.) the member or manager if applicant is a limited liability company; or (5) the
individual if the applicant if filing as an individual:

| state under penalty of perjury under the laws of the state of Utah and the United States of
America that:

okl w:l follow the approved m|n| and reclamation plan that was submitted by
R ( en 2y - (transferor),
unt|I such time that | provide the Division with an amended Notice of Intention and
receive approval of the amended Notice; AND

b. | commit to the reclamation of the aforementioned small mining project as required by
the Utah Mined Land Reclamation Act (40-8) and the rules as specified by the Board of

Oil, G d Mining
Tt
A= v - £ ;
Signature: /X< ; /4/7 Date: /e

Name (typed or printed): /%@7” = A/ /ﬁ/ﬂ%’éz A
Title/Position (if applicable): ///—‘ ;S’g&’é)’t/f—_

Form MR-SMOR
March, 2009




